MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ;63_0(}05 4y
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ____.____4_‘_ - nrmrv Registration District No. -.&.?__o__g_ ———~—-Registrar's No. .,.,..-.‘./_'-7

STATE FILE NUMBER

DO NOT WRITE AME! = . -
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY c allaw ay s. STATEMY sgouple county Gall] aw ay admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b e. CITY Inside Limits

oW Fulton 28 Days TowN ¥illiamsburg Yes (O No[J

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If outside, gl i i
TULL NAME O ! i L {If outside, give location) Reside on Farm

INTTUTION G g]lavay Mem, Hosplta]XrnO R.F.D #/ Yes O No O

VS 300
Rev. 4/ 59

v ¥7
DI Yo

DATE AMENDED

a. (’.‘:mu?F I')‘E)CEASED First Middle Last 4. DATE Month Day Yoar
kil Lloyd . Hoover vam Jan 21 1963

3

4 0 5. SEX 6. COLOR:OR RACE 7. Mml.d‘El Never Married (7' ATE OF BIRTH | 9. AGE (last birthday) |1F UNDER 1 YEAR | tF UNDER 24 HR
_—5 f‘ Mal e v hi te Widowsd [ Divorced [T ; 191 ;e 50 Months | Deys Hours Min.

6

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or countsy). | 12. CITIZEN OF WHAT COUNTRY
Py MR a8 late Hospital 41 ‘Yucatan , Mo U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Hoover 0la Stuart Evelyn Colil Hoover

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, wunkmm)l(ﬁyg, give war or dates of servi Mrs . Evelyn Hoovel",\i' 1111amsbuEMa

18.  CAUSE OF DEATH (Enfur only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH

" IMMEDIATE CAUSE (a)

)
2 o
9/53.3
10
1

12/~ o

1/ -0

DOCUMENT

Conditions, If any, DUE TO {b} / L A7
which gave rise fo : | [

esbove cause (a),

stating the under- | -

lying ‘cause last, OUE TO {c}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf .nat related 1o the fermlnll PART lll.. If deceased was fernale wes
* disease :undmon glven in PART | (a) thate a pregnancy in last 90 days.

]T]Yenl 0 Ne I {J Unknown

- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or. PART Il of item 18.)
m} O ’ - .

20c. TIME OF Houwr Month, Day, Year
INJURY am.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, IOW’\_I, OR LOCATION ) COUNTY

WHILE AT WORK - f.rm, factory, street, offica bidg., etc.)

NOT WHILE AT WORK O

2. | attended the,de:un#_% 5
Death ocrurred ot &

ra 22¢. DATE SIGNED

225. SIGNATURE [Degree B title) Dness M .
| m .YV, [~A3-lp3
3¢ OF CEMETERY OR CREMA (5] I.bCA‘I'ION' (City, mvn. o county) (State) ‘

2 AL 5 - *
Eél\lOIV;Li(Sapelcl ) Williamsburg Cemetel Yilliams

FUNERAL DIRECTOR DATE.RECD. BY LOCAL REG. REGISTRAR'S S|GNA .
, L A3-/96 3 }?WJ&J&M
. -
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MEDICAL CERTIFICATION

/%—6(5} P m_ﬁm——lnd l_anuw_'h";aliwnn ./'_2./“" 4/.7 ?'

m on the date stated sbove, and to the best of my lmo;t-lodge. from the causes:stated.

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. '~ 'STATEMENT BY ‘LICENSED EMBALMER

‘.

'

| hereby oeﬁify ‘that the bbdy'whose' name is recarded on the reverse side of this certificate was embalmed by me,

or by - - - - . — -, Student Embalmer No.

working under my personal supervision. -

Student . . Signed ‘élﬂr M / W‘dﬁ\m

Signsture of Student Embalmer

Licensed Embalmer No. 5 1{ o IZ\

P. 0. Address__ gL Rgan

-

Note: The abova MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Failure to comply
with the above constitutes grounds for revocation-of license). .

If embalmed by a STUDENT he:also shall sign in hisIOWN hendwrmng. .

I this body is ot embalmed fact should, be 50 stated above, 2"




